
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Morristown State: NJ Date: 02/21/2019 Local Time: 1700 
ZIP: 07960 Country: USA mmldd/yyyy 

Time Zone: Eastern 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N83AF EIIFR-Equipped and Certified 

Manufacturer: Cessna 
[J Commercial Space Fligbt 
[J Unmanned Aircraft 

Model: 172R Maximum Gross Weight: 2450 lbs 
Serial Number: 17281 052 Weight at Time of Accident/Incident: 2199.86 lbs 

Year of Manufacture: 2001 Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: 0Yes JfYes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 
®No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) ®Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible E]Normal D Restricted Ia Tricycle 0Tailwhccl OTurboProp OHybrid Rocket 
0Giider 0Aerobatic OLimited 0Turbo Jet 0None 
0Gyroplane DBalloon D Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float OSkid OElectric 
0 Powered Lift DTransport D Experimental 0Float OSki 
0Rocket O Utility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 
0Uitralight D Experimental Light-Sport 
OUnknown [J Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

0Certificate of Authorization or Waiver {COA) 
ON one DUnknown ONone DUnknown 

Date Rated Power Total Time Since: 
Engine Manufadurer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Ensdne Enlrine Manufacturer Model/Series Serial Number mnr/dd/J,1' 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Lycoming 10- 360-L2A L-7286-57A 160 7907.7 290-9 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller l ®Fixed Pitch Propeller 2 0 Fixed Pitch 
OControllable Pitcb OControllable Pitch 

®!00-Hour Ocontinuous Airworthiness 0Ground Adjustable 0Ground Adjustable 
0AAIP Oconditionallnspection Manufacturer: McCauley Manufacturer: 
0Annual OUnknown 

Model: 1C235/LFA7570 Model: 
Date Last Inspection: 02113/2019 

mm/dd/yyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: 15,896.9 hrs If Yes: [2JADS-B 

EL T Manufacturer: Pointer [JAirftarne Parachute 
hours measured at (Selecr one) DAngle of Attack Indicator 
® Lasl lnspeclion OTime of Accidentllncident Model or Part No.: 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
DAutopilot 
[J Data Recorder 

Type of Maintenance Program (Select one) OCI26 (406 MHz) DElectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ®Yes 0No D Electronic Multifunction Display 
0 Conditional (Amaleur-built only) 

Was ELT still connected to antenna? ®Yes 0No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated. 
0 Heads Up Display 

® Continuous Airworthiness DOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: ®Yes 0No D Satellite Tracking Device 
Description of Fire Extinguisbing System If not activated: Ia Staii Warning System 
0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 
0 Specify: [J Fire Damage [J Other, Specify: 

[J Battery Expired/Damaged 
CUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Dallas 

Name: American Flyers State: Tx ZIP: 75001 

Fractional Ownership Aircraft: OYes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner [J Same Address ClS Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

ON one (;)FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
DFlag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 OFAR 135 0FAR435 
[JAirCargo 0FAR 125 QFAR 137 0FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

DRotorcraft External Load (FAR 133) QCugo 
DCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

Dcommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
ClAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
IZIPilot School (FAR 141) QAnned Forces 

0 Aerial Application 0 Firefighting 0Unknown D Certificate of Authorization or Waiver (COA) 0Federal 
D Commercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

DCommercial Space Transportation License 0 Air Race/Show ®Instructional 

DOther Operator of Large Aircraft 0Unknown OBannerTow 00ther Work Use 
OBusiness 0Persona1 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fligbt Air Medical Fligbt 
0 External Load QSkydiving 
OFerry 

OYes @No 0Yes ®No 

AIRPORT INFORMATION (Fill In If accklentllnclclent occurred on approach, landing, takeoff, departure, or within 3 miles or an atrport) 

Airport Name: Morristown Municieal Airport Distance From Airport Center: sm 

Airport Identifier: KMMU Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/ Airstrip 0NfA Airport Elevation: 187 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 31 {L/R/C) Length: 3&97 ft Width; 150 ft IZJDry C Snow-Compacted [J Water-Calm 

Runway/Landing Surface (Check all that apply) 
C Holes [J Snow-Crusted [J Water-Choppy 
C Ice Covered [J Snow-Dry [J Water-Glassy 

(a Asphalt C Grass!Turf [JMacadam DWater D Rough [J Snow-Wet DWet 
DConcrete DGravel D Metai/W ood C Rubber Deposits D Soft 
[J Dirt [Jice [JSnow CUnknown [J Slush·Covered [J Vegetation [J Unknown 

Approach/Departure Segment (Select cne) 

0 Taxi OVFR DepaJ'tUre Oon Instrument Approach QDownwind OLow Approach 
® Takeoff OIFR DcpaJ'tUrc Procedure/Clearance OLanding QBasc OGoAround 
0Initial Climb OFinal QAborted Landing (after touchdown) 

QCrosswind QUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

IZJNone EJNone 

0ADF/NDB IJPAR ClMLS CPractice 0Traffic Pattern [J Stop and Go 
[JSDF OSidestep DLDA DGPS [J Straight-In C Touch and Go 
[JVOR!fVOR [JILS [JASR 0 VaUeyfferrain Following [J Simulated Forced Landing 
C)VORIDME D Localizer Only [JVisual [JGoAround [J Forced Landing 
[JTACAN [J LOC-back course [JContact CFull Stop D Precautionary Landing 

DRNAV [JCircling 
D Unknown [JUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Dying DYes E1 No 

"Flight Crewmember I" Identification 

FrrstN~e:~M=a~rl~en~e~-----------------------------------­

Middle Initial: -------

~tNarne: ~S~h~en~k~----------------------------------­

Age at time of Accident/Incident: ..;;29;.;....~- Date ofBirth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
@None 0 Fatal 0 Left 0 Front 0 \.lnknown 
OMinor 0 Unknown (!) Rigbt ORear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone El Flight Instructor E1 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0Sport 0 Flight Engineer 

Principal Occupation 

@Pilot 

Medical Certificate 

0 Other 
lJnknown 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special Issuance 

0Class3 
0 Driver's License (Sport Pilot only) 

Unknown 

FUgbt Review Aircraft 

City of Residence: .;.;M;.:.;i:;.;lle::.:.rs~t;;;;o.;.;w.;.;n ______________________ __ 

State: ZIP: ....:1.:....70;;.;:6:..=2 ___ _ 

mmldd/yyyy 

Restraint Type 

Available Used 
0None ONone 
0Laponly OLaponly 
(!)3-point 03-point 
04-point 04-point 
OS-point OS-point 
OUnknown OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
@With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

El Not Installed 
0 Installed 
0 Not Deployed 
00eployed 
OUnknown 

Date of Last Medical 

08/09/2017 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: __________________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 
D None 
El Single-Engine Land 
D Single-Engine Sea 
El Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Ratiog(s) 
(Check all that apply) 

ONone 
El Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

DNone 
El Airplane Single-Engine 
El Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

[21 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

GUder 
Lighter 

TbaaAir 



"I=IJGHT cr-·-·-···'II::D 2" INIF'nRII4TION 
"Flight Crewmember 2" Responsibilities at the Time of A~cidentllncident 

0Pilot Ceo-Pilot ®Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying EJYes [JNo 

"Flight Crewmember 2" Identification 

First Name: Alexander City of Residence: Baskinridge 

Middle Initial: E State: NJ ZIP: 07920 

Last Name: Malatesta 

Age at time of Accident/Incident 18 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Left OFront 0 Unknown Available Used 
0 Minor 0 Unknown ORigbt ORear ONone 0 None El Not Installed 
0 Serious Ocenter Osingte Ql..aponly 0 Lap only [Jlnstalled 
Pilot Certificate(s) (Check all that apply) ®3-point 0 3-point 0Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point 0Unknown 

EJ Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Oc~upation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ®None QC!ass3 0 Without limitations/waivers 0 Unknown 
®Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 0Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Air~raft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
12J None I2J None EINone 121 None 0 Instrument Airplane 
0 Single-Engine Land [J Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon OHelicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multieogioe Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplaoe 

All ThbM•ke SU.pe Airplaoe IJpter 
number of hours rn each box) Aircnft &Model Eoci-e Nlcllt Actual Slaulated Rotortuft Glider Tho Air 

_!<>_~Time 

Pilot m l(PIC) 

Time as ';. . .ww• •v• 

TbtSU' ,/U, ........... , ... ..,.. .... 
Last900a~ 

Last30 Days 

Last 24 Hours 

6 



A&UIIIUNAL FLIGHT CR ·MII'li ... R$ {Exclusive of cabin crew ,flle 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

State: ZIP: O Center O Rear 0 Minor 
Middle Initial: 0 Right O Single O serious 
Last Name: Country: 0 Uo1cnown 0 Fatal 

O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0 Flight Instructor 0 Commercial O USMilitary 
Available Used Restraints 

O None 0 None 0 None 
O Private D Recreational D Airline Transport DForeign O LapOnly 0 Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 

State: 
0 Center ORear 0 Minor 

Middle Initial: ZIP: 0 Right O Single O serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor [] Conunercial [] US Military 
Available Used Restraints 
0 None O None 

D Private D Recreational D Airline Transport []Foreign O LapOnly O LapOnly D Not Installed 
D Student 0Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? []Yes [JNo of tbis Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew: continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 0 Nonc O None 0 Left O None D Not Installed [] Under 5 years 
Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly O LapOnly D Installed -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious D Not Deployed If Under 5, 

O u nknown 0 Fatal 0 4-point 0 4-point ODcploycd 0 Child Restraint 

O Crew 0 Passenger O Other Row: 
0 Unknown 0 5-point 0 5-point DUnknown O Lap-Held 

-- 0 Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

O Left 0 None 0 Nonc O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor O LapOnly O LapOnly Dinstailed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point DNot Deployed JfUnder5, 

O unknown 0 Fatal 0 4-point 0 4-point DDeployed 0 Child Restraint 

O Crew O Passenger 0 0ther O Unknown 0 5-point O S-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left O None 0 Nonc O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: O center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: O Right O Serious D Not Deployed If Under 5, 

O u nknown 0 Fatal 0 4-point 0 4-point D Dcploycd 0 Child Restraint 

0 Crew 0 Passenger 0 0ther O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

0 Left 0 None O Nonc O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor 0 Lap0nly O LapOnly D installed 

Last Name: O Rigbt O Serious 0 3-point 0 3-point D Not Deployed JfUnder5, 
Country: 

O u nknown 0 Fatal 0 4-point 0 4-point 0 Dcploycd O Child Restraint 

OCrew 0Passenger OOther Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

-- 0 Unknown 0 Unknown 0 Unknown 
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FUGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirponiD: AirportiD: ®None OVFRJIFR 
Time: 0 Company VFR OIFR 

City: City: 0 Military VFR 0Unlcnown 
State: Time Zone: State: OVFR 

Country: Country: Activated? 0Ycs QNo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

DNone [] Special VFR D SpeciaiiFR [] VFR Flight Following []Cruise 
13 VFR [] JFR []VFROnTop [J Traffic Advisory D Unknown INA 

Ainpace wbere tbe accident/incident occurred (Check all that apply) Altitude of In-Flight 
Cl Class A OCiassG [J Military Operations Area (MOA) [JSpccial Occurrence: 
CJ Class B DDemoAtca [] Airport Advisory Area DAir Traffic Control Area 
D ClassC 0Waming Area 0 Jet Training Area []Unknown ftmsl 
El Class D DProhibited Area []TRSA 
D ClassE [J Restricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Ciu~ck all that apply) Facility ID: 
E1 National Weather Service [JCompany 
0 Flight Service Station []Military Observation Time: 

[]TV!Rad10 [J Internet Time Zone: 
El Automated Report []None 

Distance from Accident Site: nm D Commercial Weather Service (DUATS) []Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic: Conditions Ligbt Condition 
®VMC ODawn 0Dusk ODarkNight 0Unknown 
OIMC ®Day 
OUnknown 

0Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC!car 0 Thin Broken ® None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.98 in.Hg ®Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3500 ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[JVariable []Calm [J Not Gusting 

RVR: feet 
[J Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 290 degrees true Speed: 10 kts Speed: 17 kts Deasity Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light Cl None D Drizzle C Freezing Rain [J None CFog 
0Moderate DRain DIce Pellets Cl Snow Shower [J Blowing Dust [J Ground Fog 
OHeavy Cl Snow D Snow Pellets 0 Ice Pellets Shower [J Blowing Sand [JHaze 
®NIA 0 Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 
OUnknown 0 Rain Showers Cl Ice Crystals 0 Blowing Spray [J Smoke 

ODust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None $N/A @None @N/A E) None []Light 
0Trace ORimc 0Trace ORimc OClcarAir []Moderate 
0Light Oc!car 0Light OCicar D Terrain· Induced [JScvere 
OModerate 0Mixed 0Modcrate OMixed OConvective Twbulence OExtreme 
OScvcre OunJrnown OScvcre 0Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accideot/iocident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Air~raft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Des~ription of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Prop strike, engine damage, nose wheel sheared, fire wall damage. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 

Air~raft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Instructional Flight 
I assisted student with preflighting the aircraft and everything checked good. 

In the aircraft, prior to engine start, the student asked about the seatback not being completely straight up (seatback had been previously 
green squawked for mx, signed off for flight). 
I then asked the student prior to starting the engine, if he was able to see over the glare shield of the aircraft and see the center line of the 
taxiway before we continued. The student replied yes and that it wasn't an issue since he could see the taxi line just fine. 

It was a normal taxi to runway 31. 
We completed a normal Run-up of aircraft. 

We were cleared for takeoff on RWY 31. 
I stated, Mcleared for takeoff, your controls." 

The student took the controls and applied full power. As he was doing so I looked over and called "engine gauges in the green, airspeed 
alive." 
The student took his hand off the throttle and put both hands on the yoke. 
As I was telling him to always keep one hand on the throttle, while on the takeoff roll, the student started a left tum off the centerline. J 
aided him with the rudders and he corrected for it to the right. I had my feet on rudders during takeoff as I always do with students. At this 
point the student then seemed to Jose control of the aircraft to the left abruptly. I immediately reached for the throttle, pulled it to idle and 
worked the brakes. As J tried to regain control of the aircraft and bring it to a stop, J simply didn't have enough time or distance before the 
aircraft went off the side of the runway and into the grass. 
Due to the wet conditions of the grass, the nose wheel collapsed and there was damage to the propeller and the cowling of the aircraft. 
I immediately shut off all fuel sources and instructed the student to exit the aircraft. 
We both exited the aircraft and waited for assistance. 
Airport ops arrived shortly followed by the fire truck, EMT services, and the local police department. 

There were no injuries to either myself or the student. 
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RECOMMENDATION (How could this ac:cldentlinc:ident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? []Yes Ia No Total Time/Cycles 
(If yes. list the name of the part. manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115fl 45 OJetB 0 Other, specify 

54 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 8 Yes ONo 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

both occupants exited the aircraft via the left cabin door 

r OTHER AIRCRAFT - COLUSION (If air or ground colislon occurred, complete this section for othel' aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Desttoyed 0 Minor 
D Substantial []None 

Registered OWDer of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or prtnt In Ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERnFY THAT THE ABOVE INFORMAnON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthis Report Name of Pilot/Operator: _M;.;.a;.;.r1....:e ...... n..:..e....:S ...... h;.;.e_nk"----------------------

03/06/2019 
mm/ddlyyyy 

Signarure: _____________________________ ___ 

- or - EJ Check here to electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: ------------------------- Title:-------------

Signarure: -----------------------­

- or- D Check here to electronically sign this document 

NTSB Accident/Incident No. 
GAA19CA151 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAA 
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Name of Investigator 
Eric M. Gutierrez 

Date Report Received 
317/2019 




